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PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION g//1
‘ 1300 S Evergreen Park Dr SW, PO Box 47250
Otympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

oxciuding Household Goods and Common Carrier Brokers

‘* ; —’ 4 .‘ i .. 3 ) : :‘"" . Lot s Dl - .' il L) ; ) ; ¥ ‘;I“u‘d l"’ . r % El
Recaphon Numbéf: Safety: Lo[ '[0 Carrier |D#: L0
1110268 20002715 () insurance: Bl 1074707 | Employee: 1[5

TYPE OF APPLICATION {check one) -
New Common Carrier Permlt Authority, or Extension of Common Carrier Permit Authority
, _Transfer of Existing Permit Number

@ 5275 GENERAL COMMODITIES ONLY Q 100 CENERAL COMMODITIES, including
ARMORED CAR SERVICE __I
§275 GENERAL COMMODITIES, Including 0O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVIGE HAZARDOUS MATERIALS
$275 GENERAL COMMODITIES, including D $100  GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZG'%%OUS MATERIALS and ARMORED CAR
SER!

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
Must be fllad within 10 months of cancalistion)
TYPE OF PAYMFMT
O Check O Monev Order O Amex M Discaver L

(|
|
O  $275 GENERAL COMMODITIES, INCLUDING
(I

For Ca
Auth

Expiration Date
B T - | .

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is tnre and carrect, that } am
authorized 10 execute and file this document on behalf of the applicant, and that all Information on file is current and valid.

Name (printed): /s v r & # Lo V“[7 Date: 7-Z8-o f

Signature; Title:
’/ mu 1 OR CARRIER IDENTIFICATION
CC#: ; . (; 8 us DOT# / WA UNIFIED BUSINESS IDENTIFIER (UBI) #: 1
1Y 79238 9 o2 T4l T3P

APPLICANT NAME: PHONE##:

S Creto Mo .sa,/eg 7?&3@5 ,59'/—;5‘5% gos o
FAX #:

SERLTFwae k /1 (= ' S-S LT TS5 L
BUSINESS (MAILING) ADDRESS:

(street address, P.0. Box) 2 o S i) // @ ShecTHE 21

(city, state, zip)
Aermisreony oK 77838

PHYSICAL ADDRESS: (street.address, if different)

l d/bla:

4
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i& TYPE OF BUSINESS STRUCTURE g]

{check Individual or complete partnership/corparation information)

@ INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
: - (LP,LLP, LLC)

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

A e ettt vt et e—————e e

Seraip Resales Reyes  owner

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List name of current permit “l
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the pemit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
(permit will not be issued until acceptable insurance is received)
] )
The applicant WILL F the applicant WILL = The applicant WiLL 0  The applicant WILL

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUI hazardous

materials in any quantity materials in any quantity - | materials requiring mgk_anal_s feq un.'mg.§_§ ] *
and WILL only operate $750,000 in Public Liability | $1 mllion in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating—$3006,000 in Public | Complete and submit the | submit the Safety Fitness and submit the Safety l
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —

Damage Insurance is Section 1. 2. Sections 1 and 2.

required. You do not need

to complete the Safety

Fithess Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# - LICENSE# STATE VIN¥ l
Y, e oa _oR |X PDARIXKEN JZe1B Y l
I oK JXKAD BAx XK T 7932 /L2 _ll

I, as applicant, understand that the filing of this application does not in itself constitute authorily to
operate and that no operations may be conducted until a permit is received from the Commission. |
hersby declare and affirm that the information contained in this application is trus 10 the best of my
knowledge and belief,

@:w/ Go2g- 200 ? -

/ Signature(s) Date
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; Drivers Hours of Service (Part 395)

Name: Se o %)psa,éfs '7?, Position:_22) YiC U~

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicie. If company’s operations meet all requirements of the "100 air mite radius
driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
he/she excesds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance (Part 396)

Name:_é&[f‘ig (O ?p 6&’,&5 ;‘-2 Position:_ g2/ 272 [~

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required recards for each vehicle that includes the following:
(see Part 396.3(b}). :

< identification of the vehicle

< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed.

< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor camier
must inspect, or have inspected, alt motor vehicles subject to its control at least once during the
preceding 12 months.

My signature below certifies that ! understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

oy L g ggpeoF

7
Signature of applicant Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for ynderstanding,
maintaining, and complying with current rederal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

washington Trucking Association, 930 5. 336th St., Suite B, Fedaral Way, WA 98003, (800) 7328018 or (253) 838-1650
J. J. Keller & Associates, Inc, 3003 W. Breezewood Lane, Neenah, W1 54966 (877) 564-2333

Willsmette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183

US Govemment Printing Office, 732 N. Capita! Street, NW, Washington, DC 20401 (866) 512-1B0C or (202) 512-180D

Controlted Substances and Alcohol Testing (Part 382)

Name: Se 2O 7? 2.5 a/’e = ;Q> 'Position: ﬁéﬂ/@ﬁ |

Any person who drives a commercial motor vehicle requiring 2 CDL must be in a Controlled Substance and
Alcohal Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Requirements (Part 383)

Name: S&fﬂj 12 ?-?A_SAL/@ = % Positionmc2ul 11 © _(

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid COL. The definition of a cormmmercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or mare, of
< is designed to transport 16 or more passengers, including the driver; or
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

{Definitiors shown above applies in reforance to this section: and that of controlted substance testing.) Coniact local Department of
Licensing office for additional informatien

Driver Qualification Requirements (Part 391)

Name: &2[”‘?/0 ?&(5/1’ /cO_S EF’ositionz ne

Each company must maintain a complete Driver Qualification File for each employee {(whether perrﬁanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is reguired, review
FMCSR Part 391.51 _

Owner/operators that work exclusively in intrastate commerge within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themnselves and any casual of intermittent driver that they may use.

&
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ACORD,

1 541 567 2113

CERTIFICATE OF LIABILITY INSUBANCE

T0O: 3685861150

460

P.1/2

DATE (MM/DD/YYYY)

10/07/2009

*RODUCER 541-567-6271
Columbia Insurance Services
915 SW Rimrock Way Ste. 201
PMB 308

Redmond, OR 97756

FAX 541-567-2113

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Nsurep Sergio Rosales

' SRR Trucking
1030 SW 1lth St. #21.
Hermiston, OR 97838

mnsurer ol United Financial Casualty Comp

NAIC #

INSURER B

INSURER C

INSURER Dy

INSURER E|

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BHE

N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. | -

N ; . POLICY EFEEGTIVE | POLICY EXPIRATION -
NERTDDT TYPE OF INSURANGE POLICY NUMBER DATE (MW/DDAYYY) | DATE (MI/DDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENGF §
N : DANMAGE TO RENTED
GOMMERCIAL GENERAL LIARILITY | PREMISES (Es occurrence) (8 |
_1 CLAIMS MADE [ I OCCUR _MED EXP (_Aq_y_ one peraon) $
FERGONAL & ADVINJURY | §
I GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER" FAODUCIS-COMPIOPAGG |8 1
rouev[ ] St | Loc .
| AUTOMOBILE LIABILITY 04275850-0| 07/27/2009 | 01/27/2010 COMBINED SINGLE LIMIT | ¢ .
ANY AUTO (Fa acoldant) 750,000
|| AL OWNED AUTOS BODILY INJURY .
A X | SCHEDULED AUTOS (Per parson)“
| HIRED AUTOS BODILY INJURY $
. | NON-OWNED AUTOS . {Per accdant)
- —_- . = PROPERTY DAMAGE s
(Per accident)
OARAGE LIABILITY AUTO ONLY - FA ACCIDENT | § L
ANY AUTO OTHERTHAN ~ EAACC|S
AUTO ONLY- AGG | 5
EXCESS / UMBRELLA LIABILITY EACH OCGURRENGE $
_] OCGUR | I CLAIMS MADE | AGGREGATE is
. $
DEDUCTIRLE . 5
RETENTION $ — B 5
WORKERS COMFENSATION STATC: OTH
AND EMPLOYERS' LIABIUTY YIN TORY.LIMITS ] l ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EAGH AGCIDENT 5
QFFICER/MEMBFR EXCLUDED? D
(Mandatary in NH) E L DISFAGE - EA EMPLOYEE! § .
if you, JE— -
SR AL PROVIBIONS bolow - . | EL DISEASE - POLICY UMIT.| §
OTHER 04275850-0| 07/27/20009 | 01/27/2010 25,000 Limi
Motor Truck Cargo /21/ 721/ $25, Limit
A ' $500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSINS ADDED BY ENDURSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

washington UTC
PO Box 47250
Olympia, WA 98504-7250

SHOULD| ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

O THE LEET, BUT FAILURE TO 0O 50 SHALL
D UPON THE INSURER, ITS AGENTS OR

10 pavswritTen

ACORD 25 (2009/01) FAX: 360.586.1150

The ACDRD name-and i¢go are registered marks of ACORD

© 1988-2009 ACORD CORPORATION., All rights reserved.



